2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68521 Jan 19, 2000 8:00 am

1. ity Name . Secretary of State
ALDO'S FINE JEWELHY,IIN!_.C- 01-19-2000 90175 025 ***150.00

P

Principal Place of B ;és g
o~

Mailing Address
2003 JAPONICA DR.

WINTER PARK FE 32792-1811
603126

2. Principal Place of Busines% 3. Mailing Address } ”"II“ |”| ml m| |‘|” Iu” ’"l
H‘OG}QJ < ‘(\L W ] R_D 2003 Japonica leocxol
Suite, Apt. #, etc. Suite, Apt. #, etc! DO NCT WRITE IN THIS SPACE o
City & State City & Stale ‘ 4. FEI Number Applied For
of Lawmo = W 592599840 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
% a % \ ‘ i 5. Certiticate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T — T T[T Name
SANTONIA, ALDO a Street Address (P.O. Box Number is Not Acceptable)
2003 JAPONICA BRIVE™ a J\‘b 20073 c\;aonu'r_m oo el
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Fiegnsl‘srad Agent signature required when reinstating) DATE
8. This corporation is eligible (o satisfy its imtangifle FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 P
b Trust Fund Contribution. O Added to Fees
(See criteria on back) i o Make Check Payabie to Depariment of State
11, OFFICEND DIRECTORS- l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP / T O velete T\;TLE [ change- [ Addition
NAME SANTONA, ALDO ’ NAE
stReeT apoRess | 2033 JAPONICA ROAD STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITy-37-21P
TLE ST O Delete TI;TLE [ Change [ Addition
NAME SANTONA, MARIA NANE
sTREET ADDRESS | 2033 JAPONICA ROAD STREET ADDRESS
CITY-ST-7IP WINTER PARK FL cry-sT-2IP
TMLE O Celete T#I'LE [ Change [ Addition
NANE — : NAMET e S e =Ty
STREET ADDRESS STHEH ADDRESS
CITY-ST-2IP C!TY-ST-ZIP .
e O Detete TiLe CJchange  (J Addition
NAME N,‘AME
STREET ADGRESS S‘TREET ADDRESS
CITY-ST-2IP C}TY-ST-ZIP
s O petete T [ Change [ Adliion
NAME NAME
STREET ADDRESS S‘THEET ADDRESS
CITY-S1-2iP CiTY-ST-ZIP
TITLE 3 Delete TI;TLE [J Change [ Addltion
NAME N.‘QME
STREET ADDRESS ’ S‘IHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and tha ignature shall have the same legat effect as if made under oath; that } am an officer or director
ot the corporation or the receiver or trustee empowered to execute this 2hg equired byAhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other itke empgwartg ¢ ) . .

SIGNATURE:

/0 0 vz 9% -0

Daytime Phone #

" 72 \\ 1
A/

CR2E034 {9/99)



